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SHORT PRELIMINARY REPORT
TREATMENT OF ALOPECIA AREATA TOTALIS AND UNIVERSALIS
WITH CORTISONE ACETATE*
CALVIN J. DILLAHA, M.D. AND STEPHEN ROTRMAN, M.D.
Walker and Rothman (1) in a recent study emphasized clinical observations which sug-
gest that hormonal factors may play an accessory role in modifying the course of alopecia
areata, or may serve as a trigger mechanism in its onset. These observations were: 1. Pa-
tients with long standing alopecia areata totalis may recover completely during one or
more pregnancies only to relapse with the reestablishment of menses. Several observations
of this kind have been reported in the literature (2, 3, 4) and Walker and Rothman (1)
added three more cases. 2. The onset of alopecia areata in a certain number of cases coin-
cides with the onset of thyrotoxicosis. 3. The course of alopecia areata is more severe if it
begins before puberty.
These observations were made before the advent of corticotrophin and cortisone. When
the question arose as to what the reason could be for the precipitation of some eases of alo-
pecia areata during thyrotoxicosis, and the improvement of others during pregnancy, it was
suggested that retention of water and sodium chloride in the body during pregnancy might
be the beneficial, and loss of these substances during thyrotoxicosis, the harmful factor.
On this basis a therapeutic trial was made with desoxycorticosterone. However, there was
no effect on hair growth.
The observation of Hench and co-workers (5) that the symptoms of rheumatoid arthritis
may be ameliorated by pregnancy and that a similar effect could be produced by the ad-
ministration of cortisone, prompted us to evaluate the effect of cortisone on patients suf-
fering from alopecia areata.
CA5E aEP0RT5
Case 1. Alopecia areata fere totalis. W. L., a 27 year old barber first noted large cir-
cular patches of hair loss on his legs at the age of 20. This was gradually progressive over
his entire body and at the age of 23 alopecia appeared on the scalp in circular slowly enlarg-
ing patches. The axillary and pubic hair remained normal. There had been no significant
regrowth until the initiation of therapy with cortisone. At that time body hair was entirely
absent. The beard, eyelashes and eyebrows were sparse. The scalp was bald except for three
or four locks of long hair on the vertex of the scalp.
At the outset the patient received 150 mg. daily of oral cortisone and over a period of
four weeks a total of 2.7 grams was administered. At this time a growth of fine hair was
noted for the first time on most of the scalp previously bald, and new hairs were present in
eyelashes and eyebrows and the beard; body hair had begun to grow. The cortisone dosage
was gradually reduced over the next six weeks to 25 mg. daily. This dosage has been con-
tinued to date.
After seventeen weeks of therapy the scalp hair is pigmented, of normal texture, one and
one-half inches long and firmly rooted. The eyelashes, eyebrows and beard are normal.
Case 2. Alopecia areata totalis. F. L., a 21 year old laborer, first began losing his scalp
hair at age of eight. At the onset the loss was patchy and circular and within one year the
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entire scalp became bald. There had never been any significant regrowth. There had been no
loss of the eyelashes or eyebrows but body hair was very sparse. At the age of twelve the
pubic and axillary hair and the beard began to develop normally.
Initially the patient received 200 mg. daily of oral cortisone and over the next fourteen
weeks the patient received a total of 11.5 grams of cortisone. There was no significant change
in the alopecia.
Case 3. Alopecia areata universalis. G. R., a 34 year old machinist, began losing hair
from his eyebrows and beard at the age of 24 years and in six months this had evolved into
alopecia universalis. There had been no significant regrowth in the past 10 years.
After four weeks of oral cortisone therapy (150 mg. daily) new hair was noted over
the entire body excepting the axillary and pubic regions. After seven weeks the hair has
continued to grow and the scalp hair now is one-half inch in length, pigmented, firmly
rooted, and of normal texture. At this time the cortisone dosage was lowered to 100 mg.
daily.
Case 4. Alopecia areata universalis. S. 0., a 35 year old Mexican laborer, developed
alopecia universalis within eight months after a patchy baldness developed in the scalp at
the age of 26. Only significant regrowth had been a few terminal hairs scattered over the
scalp.
After four weeks of oral cortisone therapy (150 mg. daily) there was new hair in all areas
excepting axillary and pubic regions. The hair is well pigmented and firmly rooted.
COMMENT
Three out of four patients suffering from long-standing alopecia areata have responded
to oral treatment with cortisone acetate. It is interesting to note that in the one patient
who didn't respond, the onset of the disease was pre-pubertal as contrasted with the post-
pubertal onset in the three other patients.
The appearance of new hair in three patients occurred uniformily after a period of four
weeks therapy. This uniformity as well as the fact that the disease in all three cases was
present for five or more years without any tendency to spontaneous remission, we believe
makes it unlikely that the regrowth reported here was spontaneous and coincident with
therapy.
At the time of this writing all three patients are still under treatment, and normal hair
growth is progressing. We wish to emphasize that these are short-term and preliminary ob-
servations.
SU11MARY
Three of four patients with alopecia areata, varying from almost total to universal, ex-
perienced a regrowth of hair detectable after one month of therapy with oral cortisone
acetate.
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